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FLORIDA DEPARTMEN T OF STATE

Glenda E. Hood o
Secretary of State
May 18, 2004

SARAGA & LIPSHY, P.A.
201 N.E. FIRST AVENUE
DELRAY BEACH, FL 33444

SUBJECT: BMT RESTAURANTS, LLC
Ref. Number: W04000019105

We have received your document for BMT RESTAURANTS, LLC and yo
check(s) totaling $87.50. However, the enclosed document has not been flledEE;,,

and is being returned for the following correction(s): -
st n

We are enclosing the proper form(s) with instructions for your convenience. e

m”

—t

A brief description of the entity’s nature of business must be included in the QC

document. -

o=

Please return your document, along with a copy of this letter, within 60 days or=Z-
your filing will be considered abandoned. B

if you have any questions concerning the filing of your document, please call
(850) 245-8097.

Marsha Thomas
Document Specialist Letter Number: 804A00034710
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6(B5(B, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TD REGISTER A FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

BMT RESTAURANTS, LLC
(MName of foreign limited tiability company)

I.
81-0574503
FEI number, if applicable)

2. NEVADA
(Jurisdiction under the law of which foreign limited liability
company is organized)
4 OCTOBER 4, 2002 5 2032
{Date of Organization) (Duration: Year limited liability company will cease to
‘ exist or “perpetual")
6. UPON QUALIFICATION
{Date [irst transacted business in Florida. (See sections 608.501, 608.502, and 817.155,F.5.)
7. 50230 _CHAMPION BIYD #E=1 ROCA_RATON, FLORTDA 33496

(Street address of principal office)

8. If limited liability company is a manager-managed company, check here [_]

9. The name and usual business addresses of the managing members or managers are as foll_gvc%:
T~y
ANTHONY J. MICHAELS - 2451 NW 63rd, Boca Raton, FL 33496 r—'f_-g =
[d [y g??
GEORGE P. BASTIS - 5561 NE 3lst Avenue, Ft. Lauderdale, FL 333@;’: = L
ROBERT S. SARAGA - 4461 Woodfield Blvd., Boca Raton, FL 33434 € 32 #yy
r-.'t, — il
BRIAN TOULS LIPSHY - 796 Glouchester Street, Boca Ratom, FL 3.@&7 - 53
S~

10. Attached is an original certificate of existence, no mote fhan 90 days old, duly authenticated by the official having custody of records in
the junisdiction under the law of which it is organized. (A photocopy is not acoeptable, Ifthe certificate is ina foreignlanguage a

translation of the certificate under oath of the translator must be submitted.)

Restaurant

11. Nature of business or purposes to be conducted or promoted in Florida:

)

Signatlire of griiember or an authorized representative of a member
with section 608.408(3), F.S., the execution of this document constitutes

(In acco
an affirmation under the penalties of perjury that the facts stated herein are true.}

Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
BMT RESTAURANTS, LLC, a Nevada limlted liability company

2. The name and the Florida street address of the registered agent and office are:

ROBERT S. SARAGA
(Name)

20] NE FIRST AVENUE
Florida street address (P.O. Box NQT ACCEPTABLE)

FL 33444 E
{City/State/Zip) -..3: 7
e
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DELRAY BEACH
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Having been named as registered agent and to accept service of process for the above sfited limiged d
* i !

fiability company at the place designated in this certificate, I hereby accept the appoint;ﬁ}éf as~%
registered agent and agree to act in this capacity. I further agree to cormply with the p@zﬂbrﬁzf alm

statutes relating to the proper and complete performance of my duties, and I am famili@fvﬁith agd
accept the obligations of my position as registered agent as provided for in Chapter 635, F.S.

P

= 'R.OB g " SARAG@ignature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



